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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 808503 FLORINA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LDITED LIABILITY OOMPANY 70 TRANSACT BUSINESS INTHE STATEQFFLORIDA:

|, AVP Acquisition, LLT
(Namé of Foreign Limited Liabily Company; must inclode “Limited Lisbilly Campany,” "LIC. or “LLC.)

(If name unavailable, enter altemats name adopted for the purpose of transacting business in Floride and 3ttach a copy of the writien
consent of the managers or managing members odopting the altemate nzme. The alt=mate name must include “Limited Liability

Company,” “L.1.C," “LLC.")

3, Deluwaro 3.
(Furiadicton undey the 1aw of which foreign Umited Tianility {FEl cumber, i applicable)
company ig organized)
4. September 25, 2012 5, pupetual b -
{Date of Qrgacizalion) ~(Uuration: Year innied Labillly company Wil cease to (771 PO
exist or “perpetual®) T 2
o -
6 - e
| ate first trunsacied bumness m Flonda, if prior 1o registradon, e P
{S(elz scctions 608,501 & 608,502 F.5. to Eem;"?m pm Iiu.bilit}y) 1 g; o
b I v
. 40 Buston Hills Bivd., Suito 420, Nesbville, TN 37215 e
EAEREN
(Street Addtess of Procipal Wihosy i ©

8. If limited liability compeny is & manager-managed company, ¢heck here [ |

9. The name and usual business addresses of the managing members or mamagers are as follows:

Soythvest Fund VI, L.P., 40 Bucton Hills Blvd,, Suitc 420, Nashville, TN 317218

10, _WEmmmdmmmmmmﬁﬂymﬂmww&M having cusindy of records in
the jurisdiction under the law of which it iscrganized. (A photocopyy'is not acoeptable. Ifthe cerfificateisin a fweipn binguage,
vanslation of the certificate vrgder cefh of the tanslstor gt be a bhaiited )

11. Nature of buginess or purpases to be conducted or promoted in Florida; distibution of refrigeration units

.

W77

Signature of a member or an authorized representative of a member.

(10 uscardancs with section 608.408(3), 7.5, the sxeculion uf this document conatitutes an aFtmation under the
penalties of pesjury thut the fucts stated hamin pro true I am aware: that any false infarmation submitted i 4
dooumenc to the Depurtment of State constitutes  third degres felony a8 provided for in 8.817,185, F.8 b

I Matthow Lane, Vice President & Secratacy T

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

AVP Acquisition, LLC
If unavailable, the alternate to be used in the state of Florida is:
—q
X~ ¢ —
=~ N
EOE
2. The name and the Florida strect address of the registered agent and office are: L=
S ==
C T Corporation Systan AT - P
ey o —
(Name) TTen ==
SN
1200 South Pips [sland Road =D
Florida Sircet Address (P.O. Box NOT ACCEPTABLE)
Plantarion pp 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System .
By ’ Connie Bryan
%ﬁ(ﬁww SSIStaNT yecretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Apent
$ 3000 Certified Copy (optionsl)

$ 500 Certificate of Status (optional)
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AVP ACQUISITION, LLC
40 Burton Hills Blvd., Suite 420
Nashville, TN 37215

November 14, 2012

Plorida Secretary of State

Re: Consent to Use Same Name
AVP Acquisition, LI.C

Dear Sir or Madam:

AVP ACQUISITION, LLC a corporation organized under the lows of the
State of Delaware, hereby consents to the qualification of and to the use of the name
AVP ACQUISITION, LLC, in the State of Florida.

Bach of the above named entities are under commen contrpl and
therefors alac consent to use the same registered agent,

AVP ACQUISITION, LLC

By:

82018631
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PDelaware ... .

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVP ACQUISITION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND AAS A LEGAL EXISTENCE S50 FAR AS THE RECORDSE (F THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2012.

AND ¥ DC HEREBY FDRTHER CERYTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DATE.

Juffrey W, Builothk Sccratary of State ey
AUTHE CRATION: 9974002

DATE: 11-08-12

5218362 8300
121211231

You may mla thig cartificata oplina
at corp.dolawhrs, gov/authver. shitml
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